The remaining 6% were seen as neutral. In terms of breadth of content, 80% of the articles covered either opioid addiction and mortality or controversies associated with cannabis legalization, with only 20% covering other topics from the very broad and diverse field of mental health and substance use.
While print news is clearly only one of many sources of information, it is both a reflection of current issues in society and an important contributor to public discourse. It is without question that journalists should be reporting on urgent matters, but there is a distinct negative, narrow slant on the coverage overall. Notwithstanding the fact that a predominance of negative news is a common complaint about the news more generally, mental health and substance use coverage seems to be particularly catastrophic and alarming.
Over my years as a health services researcher working closely with decision-and policy-makers (across several areas of healthcare), I've frequently heard defeatist sentiments about the apparent magnitude of need for mental health and substance use services, the complexity of service delivery "systems," and the near impossible challenges in delivery. These sentiments do not seem to be as pronounced in other areas of healthcare. I would argue that a narrative about solutions and "wins" in mental health and substance use care is almost as rare in healthcare professional and political circles as it is in the press. Yet there are health managers, leaders, researchers, and advocates that are going about their work with little fanfaredeveloping and implementing innovative solutions. In this issue of HMF, our aim was to offer readers some examples of positive advances that are happening right now in Canada, mostly below the radar. The examples span the continuum of care from early intervention through health and social care responses to the needs of the most vulnerable Canadians.
In the first article, Halsall and Manion provide an overview of Integrated Youth Services (IYS). This new service approach began in Australia about a decade ago in response to evidence that, despite child and adolescent onset of the majority of mental illnesses, lags to detection and intervention averaged several years. IYS is different from conventional services in several important ways including youth-involved design of sites and services, inclusion of services for youths' broader health and social care needs, and low barriers to access to care (in many cases via youthfriendly storefront locations and walk-in access). Australia now has over 100 such clinics and surveys conducted between 1998 and 2014 document improved awareness of services as well as higher proportions of youth with mental health issues accessing on-line, telephone, and in-person services (including IYS). In Canada, several provinces including British Columbia, Ontario, and New Brunswick are out ahead of the implementation curve, and others are in the active planning stages for IYS.
The second paper by Lal outlines recent advances in Canada in e-mental health. E-mental health is seen as one important solution to barriers to access, including geographic, structural, temporal, or attitudinal barriers as well as an insufficient supply of traditional one-on-one face-to-face care. Practice in e-mental health is advancing very quickly at local and regional levels and by professional societies. Provincial-territorial-level policy lags behind in most Canadian jurisdictions. However, Saskatchewan and Newfoundland/Labrador are examples of provinces with progressive policies for e-mental health and Alberta is undertaking important work in integrating e-mental health into conventional care for youth. However, as Dr. Lal points out, implementation remains limited and haphazard. It will be essential to thoughtfully harness the potential of e-mental health for healthcare delivery and for the benefit of Canadians.
Psychotherapy, including several specific approaches such as cognitive behavior therapy, dialectical behavior therapy, and newer mindfulness-based approaches are evidence-based practices on their own and have also been shown to enhance the response to psychotropic medications for several mental disorders. Yet, as Dr. Bartram points out in our third article, access to these therapies has been both limited and inequitable in Canada for a very long time. Lessons learned from approaches to enhancing coverage in other countries can be informative in the Canadian context, and some provinces and territories are in the initial stages of implementing relevant programs and policy reforms. Dr. Bartram provides some specific recommendations for health leaders including a call for a pan-Canadian coalition for the expansion of access to psychotherapy.
In the fourth paper, Dr. Mulvale documents the potential and promise of peer support in mental health and substance use care. Peer support is another intervention for which evidence of effectiveness is now well established. In this article, the authors explore important attitudinal issues among professionals that can block or advance the inclusion of peer support services in care settings. More broadly, some promising advances in community-based peer support are also changing the Canadian care landscape. The Canadian Mental Health Association (CMHA) is advancing peer support in myriad ways including on the ground with peer-engaged Recovery Colleges.
Solutions are being found and implemented even for those in the most socially vulnerable circumstances, many of whom also have the most serious mental health and substance use challenges. In recent years, the largest trial of the Housing First approach in the world, conducted in Canada, provided evidence for the effectiveness of the model in keeping homeless individuals with mental health and substance use issues housed and in improving their quality of life and functioning. The findings have had unprecedented impact on homelessness policy in Canada. In the fifth paper in this issue, Dr. Gaetz and colleagues report on active adaptation of HF for homeless youth as well as advancing prevention approaches. In their paper, they describe recent work to expand thinking and practice around broader definitions of positive outcomes for HF interventions for youth.
Even in the direst of mental health and substance-related challenges such as our current opioid crisis, there are evidence-based solutions. In their article Stuart et al. outline the importance of a public health approach including effective anti-stigma interventions. More broadly, there has been a concerted effort led by the Mental Health Commission of Canada (MHCC) to reduce stigma with initiatives targeted to healthcare professionals, first responders, the public, Indigenous Peoples, and youth. There is also mounting evidence at the population level that stigma is declining, especially among younger generations.
Many examples of workplace and workforce mental healthrelated advances are also found across Canada (including initiatives by the MHCC, CMHA, and public and private employers). Mihalicz and co-authors report herein on a set of workplace interventions in the Royal Ottawa Mental Health Centre that were associated with positive improvements in managerial effectiveness, employee engagement, and client outcomes.
Papers by Grady et al. on approaches to enhancing leadership skills development in family medicine training and by Brown et al. on effective staff training and change management approaches to reducing critical events have important transferable lessons for psychiatry training and mental health and substance use acute care contexts as well.
This issue offers health leaders a selection of exemplary approaches that should encourage an optimistic orientation to mental health and substance use care. There is also an increasing recognition of the importance of mental health by The Federal Government (reflected most materially in the recent Shared Health Priorities funding to provinces and territories), pan-Canadian health organizations, and provincial/territorial governments. As Sirotich et al. point out in companion articles in this issue, measurement has also advanced, yet in mental health and substance use services, it remains fragmented and unfocused. We still lack the comprehensive framework for data that stakeholders have called for more than two decades. The authors report on a strong consensus for a meaningful system-level panCanadian framework that could frame and focus positive collective action to improve the mental health system. Mental health stakeholders consider the Canadian Partnership Against Cancer's performance measurement system to be a promising model and expect no less for a health challenge that has at least as much if not more population-health burden and impact.
While the recent pan-Canadian Health Organizations reviewers' contention that mental health "is out of the shadows" is, in my view, an overstatement given the continuing challenges we face, there has never been as much positive momentum, and partnerships among policy, health leaders, communities, and families across the country have never been more important.
I am enormously appreciative to the authors of the articles in this special edition. They send a collective message that there is positive momentum to improve the health of Canadians with mental health and substance use-related conditions and that innovative and effective care approaches are not only available but are being implemented across the country.
